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UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I |

Name of Offering  ([Jcheck if this is an umendment and name has changed, and indicate change.)
Secured Subordinated Promissory Note Offering

Filing Under  (check box(es) that apply): ] Rule 504 [} Rule 505 {4 Rule 506 [J Section 4(6)
Type of Filing: X New Filing ] Amendment '
) A. BASICIDENTIFICATION DATA
1. Enter the information requested about the issuer N -
Name of Issuer ([} check if this is un umendment and name has changed, and indicate change.) / IHOMSON
Aequitas Commercial Finance, LLLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Codz.)
5300 Meadows Road, Suite 400, Lake Oswego, Orepon, Y7035 (503) 419-3500
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numb

{if different from Exccutive Offices)

s N T

Type of Business Organization

(7 corporation [(J limited parmcrshlp, alrendy formed [ other (please specify): Limited Liabinty Conpany
{71 business trust ] limited parinership, to be formed
Month Year
Actual or Estimated Dale of Incorporation or Organization: 16121 10131 B Actual  [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN {for Canada; FN for foreign jurisdiction O|R|

GENERAL INSTRUCTIONS

Fedcral:

Who Must File: All issuers making an offering of securities in relisnce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq.
or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S,
Securities and Exchange Commission (SEC) on the carlier of the dute it is received by the SEC at the address given below or, if received at that
address after the date on which it is duc, on the daic it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Sccurities and Exchunge Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (§) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new [iling must contain all information requested. Amendments need only report the name of the issuer und offering, uny
changes thereto, the information requested in Part C, and any material changes (rom the information previously supplied in Perts A and B. Pant E and
the Appendix need not be {iled with the SEC,

Fifing Fee: 'There is no federal Hling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have
adopted ULOE end that have adopted this form. lssucrs relying on ULOE must file a separate notice with the Securities Administrator in cach state
where sales are to be, or huve been made, 1f a state requires the payment of a fee as a precondition to the claim for the exemptien, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate stutes will not result in a loss of the federal exemption. Converscly, failure to file the
appropriate federal notice will not result in a loss of an available stute exemption unless such exemption is predicated on the
filing of a federal notice,

Fetentinl persone who aee to sespond to tho collection of Informaticn contained in this form
are pot requived to rempond unlens the form displage a cureently valid (YYHJR contvol numbor. SEC1872(2-97Y1 0B



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
® LEach promoter of the issuer, if the issuer has been organized within the past five years;
®  Eaclt beneficial owner having the power to voie or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of
the issuer;
*  Each exccutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
* Each gencral end munaging partner of purtnership issucrs,

Check Box(2s) that Apply:  [] Promoter ] Beneficial Owner  [X) Exccutive Officer [ Director  [] General end/or Managing Partner

Full name (Last name first, if individual)
Jesenik, Robert J. ,

Business or Residence Address (Number and Street, City, State, Zip Code)
5300 Meadows Road, Suite 400, Luke Oswepo, Orepon, 97035

Check Box(zs) that Apply: [ Promoter '] Beneficial Owner Executive Officer () Director [ ] General and/or Managing Partner

Full nrame (l.ast name first, if individual)
Purcell, William

Business or Residence Address (Number und Street, City, State, Zip Code)
5300 Meadows Road, Suite 400, Lake Oswego, Orcgon, 97035

Check Box(zs) that Apply:  [] Promoter [] Bencficial Owner B{ Executive Officer [[] Director [ General and/or Managing Partner

Full name (1.ust name first, if individual)
Buda, Anthony J.

Business or Residence Address (Number gnd Street, City, State, Zip Code)
5300 Meadows Rond, Suite 400, Lonke Oswepo, Oregon, 97035

Check Box(2s) that Apply: [] Promoter [ ] Beneficial Owner  BJ Executive Officer  [] Director ] General and/or Managing Partner

Full name (1.ast name first, if individual)
MacRitchie, Andrew N.

Business or Residence Address (Number and Strect, City, State, Zip Code)
5300 Meandws Road, Suite 400, Lake Oswege, Oregon, 97035

Check Box(es) thit Apply:  [[] Promoter D4 Benelicial Owner [ Executive Officer  [] Director [ General and/or Managing Partner

Full name (l.ast name first, it individual)
Acquitas Capital Management, Inc,

Business or Residence Address (Number and Strect, City, State, Zip Code)
5300 Mead »ws Road, Suite 400, Lake Oswego, Oregon, 97035

Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner B Executive Officer [ Director [ ] General and/or Managing Partner

Full name (lLast name first, if individual)
Oliver, Brian A,

Business or Residence Addeess (Number and Street, City, State, Zip Code)
5300 Mceadows Road, Suite 400, Luke Oywego, Orepon, 97035

Check Box(es) that Apply: | 1 Promoter || Bencficial Owner [ Exccutive Ofticer [} Director ] General and/or Managing Partner

Full name (.ast name first, if individval)
Sidley, Thomas A.

Business or Residence Address (Number and Street, City, State, Zip Code)
5300 Meadows Rouad, Suite 400, E.nke Oswego, Oregon, 97035

Check Box{es) that Apply: [ ] Promoter [ ] Beneficinl Qwner B Exccutive Officer  { ] Director [:I General and/or Managing Partner

Full name (ast name first, if individual)
Sheasgrecn, Jennifer

Business or Residence Address (Number and Street, City, State, Zip Code)
5300 Meadows Roead, Suite 400, Lake Oswego, Orepon, 97035

Check Box{es) thas Apply:  [] Promater [ Beneficial Owner D Executive Officer ] Director [ General and/or Managing Partner

Full name {_ast name first, if individual)
Wright, Steven M.

Business or Residence Address (Number and Street, City, State, Zip Code)
5300 Meadows Road, Suite 400, Lake Oswego, Oregon, Y7038

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner D Exceutive Officer [[] Director [ General and/or Managing Pariner

Full name {Last name {irst, if individual)
Mautz, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
5300 Meadows Road, Suite 400, Lake Oswego, Oregon, 97038

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

XRVOOLDOC OTIC24 2ot SEC 1972 (2197)
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AUBASICTIDENTIFICATION-DATA

2. Enter the information requested for the following:
® [ach promoter of the issuer, if the issucr has been orgenized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of
the :s3uer;
» Eachexecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers,

Check Box(e5) that Apply:  [[] Promoter  [[] Beneficial Owner [ Executive Officer [ Director  [] General and/or Munuging Purtner

Full name (Last name first, if individual}
Noack, Ruobert

Business or Fesidence Address (Number and Street, City, State, Zip Code)
5300 Meadv¥s Road, Suite 400, Lake Oswepo, Oregon, 97035

XRVDOLDOC 07i08/24 3ol @ SEC 1972 (247)



N

B. INFORMATION-ABOUT OFFERING

Has the issuer sold, or dees the issuer intend to sell, to non-accredited investors in this offering?
Answer also in Appendix, Column 2, if filing under ULLOLE.
What is the minimurn investmens that will be accepted from any individual?

Does the offering permit joint ownership of & single unit? ...

Enter the information requested for each person who hus bcen or w1ll bc paid or given, dlrcctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conneetion with sales of sccurities in the offering. 1f
4 person 1o he listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state or
states, list the name of the broker or dealer, If more than five (5) persons to be listed arc associated persens of such a
broker or dealer, you may s¢t forth the information for that broker or dealer only.

$ 20,000

No
O

Yes
]

Full name (Last name first, if individual}
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual Stu!cs)[:] All States
OalL [DOAK  [Jaz [Jar Oca [Qco [Cer Ore Opc  OrL  [Oca CHI mjts)
L O A [CIKS Clky A OME OMnp CMa Y OMN Oms Omo
Omr (CINE [Ony OnNH CINg ONmMm Ny {ne IND {Jon ok CJor Ora
CIRI [sc Osn TN Chrx {Jur Ovr [QOva [Owa Owv  Owl Owy Opr

Full name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer

States in Which Person Listed Elas Soticited or Intends to Sclicit Purchascrs

{Check “Al States” or check individual Status)D All States
OAlL. [OaAk  [Oaz Oar Oca [Qco Ocr [Ope Opc OJrn . Oca Our [}
. O Cha CIKs Ky (. OME COMb COMA Omr . OMN Oms Omo
Omt  ONE [OONnv [ONH On Oz [Ony One Onp Qo Dok [dor  Ora
[(CIr1 (Jsc sD [N Crx aur Ovr Ova [Owa COwv  [OWM Owy Orr

Full name (Last name first, if individual}

Business ar Residence Address (Number and Street, City, State, Zip Code)
Name of Associuted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual BIBLES) .o i s [J All States

OaL Ak DAz [Oar [dca [JCO Cicr Ope [Onc Or [Ga ()31 Chp

)P Om A ks OKky (). M COMD COMaA M1 CMN Oms [OMo
Omr [INE Onv Cnal ) OnM Ony [ONC CIND [Jon Ook Oor )
Ora Osc Osb O Orx Our Ovr [Ova Owa QOwvy [Owl ' Owy [°Pr

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.}

XRVODLOOC 07/8724 4ol 9 SEC 1972 {(2197)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sceurities included in this offering and the total smount already
‘sold. Enter "0" if answer is "none” or "zere.” If the wransaction is an exchange offering, cheek this
box ] and indicate in the columns below the amounts of the securitics offercd for exchange and
already exchanged.

Type of Sccurity

O Common [0

Convertible Sccurities (inClUdING WHITANTS} ...ccvvvrecmimiiee s reecssmsressssssnssssesrersesess s sesresssrsereessns
PArtNESRIP IMIEICSS .-ooves e eiererericcrrrrees st on st srr e sraes e se e e e rersn e s e s se s s st s monn et ane e ent e
Other {Specify )...

Answer also in Appendix, Column 3, if filing under ULOF.

2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the agpregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased su,unms and the aggrcgutc dollur smount of thur
purchases on the total lines. Iinter "0" if answer is "none" or "zero."

Accredited INVESTOIS (et rvee e e rae s e nasemeesaereses

Non-zceredited Investors ...
Total {for filings uader Rule S04 0n1¥} s i s st s emsstesssnsse
Answer also in Appendix, Column 4, if filing under ULOE.

3. I this filing is for an offering under Rule 504 or 50§, enter the information requested lor all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
firs: sale of securities in this offering, Classify securities by type listed in Part C - Question 1.

Type of offering
RUIE 505 oo e T A e e e e s e

LT LT 1 O O OO

4. a. Furnish a statement of ull expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating soiely to organization expenses of the issuer. The
information may be given as subject to futurc contingencies. 1f the amount of an expenditure is not
known, furnish an estimate and check the box to the lefl of the estimate.

Transier ABCNTS FLC .. i i b L e b s b s a R aaa e bR et e
Printing 8nd Engraving COstS... ..o n st srers e s s e stississs et ssseresssnsnss s s sssnrsness e
LLEEBI FEEE coiririiiriciiisscsrsn ettt smarsasensre s sens b s sea e s sas s b b s e n s aen on g e 12 b0 Hha b e oa b e nasamnanasn sh e s s mnnanests
AACCOUIIIE FES. v eeveeeveeeee oo oo eeeesers e s eeeessresees o oe oo bbb e 1515218kt e e 15000

Engineering Fees....c..cocvrnicvrvinnns

Sales Commissions (specify finders' fees separately) ...

Other Expenses (identify) _Blue Sky filing fecs

30 O OO U OO

XRV00L.OOC or/oe24 S5cf9 SEC 1872 {2/97)

Aggregate Amount Alrcady
Offering Price Sold
$ 50,000,000 § 21,204,243
§ 0 $ 0
$ 0 $ 0
3 0 $
$ 0 5 0
$ 50,000,000 § 21,204,243
Aggrepate
Number Dollar Amount
Investors of Purchuses
97 $ 0 21,204.243
0 $ 0
N/A NIA
Type of Dollar Amount
Security Sold
N/A $ N/A
N/A $ N/A
NIA $ N/A
N/A s N/A
O $ N/A
N $ NIA
$ 200,000
X $ 45,000
O b N/A
a 5 N/A
X ) 5,000
] $ 250,000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND.USE OF PROCEEDS

b, Enter the difference between the agpregate offering price given in response 1o Part C -
Question 1 and total cxpenses fumnished in response 1o Part C - Question 4.a. This difference is
the "adjusted gross proceeds 10 The ISSUBE." ... cveeierens s e sassssssss assssssseras

5 49,750,000
5. Indicate below the amount of the adjusted pross proceeds to the issuer used or proposed to be
used Jor each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate.  The total of the payments listed must
equat the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b
ubove.
Payments to Officers,
Directors, &
Affiliates Payments to
Others
SIALES AN FEES 1.v.vvevereecreriiseeseeneresrs s s ressreasssbvessss sarssrensssnssssssssssossarassesssssasssssissessorastostos O s 0 O s 0
Purchase oF Tl €STHEE ..o s e e e O s 0 £] s 0
Purchase, rental or leasing and installation of machinery and equipment ..... O s 0 3 s 0
Construction or leasing of plant buildings and facilities ... 0O s 0 0O s 0
Acquisition of other businesses (including the vatuc of securities involved in this offering
‘ that may be used in ¢xchange for the assets or securities of another issuer pursuant to a $ 0 3 0
‘ Repayment of indebtedness .. 0 s f) Cl s 0
WOTKINE CAPHAL ......cocvvoivvee oo eeassse e eeemee st svns s s enstesnas s ssenssssnmrnneens L) § B § 49,750,000
Other (speeify): .. O s ad s 0
COMMEA TOMRLS oo eeeeeeseeee s e sveseareteeressereeeersvesessseesenseeasmsseassesaesonesssssssesnsesmemmeseenenr L1 B 0 K § 49,750,000
Total Payments Listed {column totals added)......ooci it ssesessses i %] 49,750,000

D). FEDERAL SIGNATURE

The issuer bas duly caused this notice to be sigaed by the undersigned duly autherized person. If this notice is filed under Rule 505, the fellowing
signature constitutes an undentaking by the issuer to fumish to the U.8. Securities and Exchange Commission, upon written request of its stafT, the
information furnished by the issuer to any n:)n-accrcdncd investor pur: W jamgragh {b)2) of Rule 502.

1ssuer (Print or Type)
Acquitas Commerelal Finance, LL.C

Name of Signer (Print or Type)
Robert J. Jesenik

Slg tw Date
Scptcmberz ,2007
or Type)

Title of Signer (Fri

By: Aequitas Capitnl Management, Inc., its Manager, by Robert J. Jesenik, CEG

END

ATTENTION

Intentional misstatements or omissions of fuct constitute federal criminal violations, (See 18 U.S.C, 1601,)

XRV001.0OC 0710924
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